
Mr. Joseph K. Jones, Manager 
Mutual ol Omaha Health and 
Accident Association 
Suite 102, King Building 
Washington, D. C. 

Dear Mr. Jones: 

GEHA, Inc. would like a firm premium quotation subject to the 
Civil Service Commission's revision of tentatively announced rules 
and. regulations concerning the Government Health and Benefits pro*-' 
;gr»m on tlte following two health benefits plans:- 

. a." GEHA's present hospital and surgical plan modified to : 
meet the Commission's present minimum .standards, 'there are- : 
probably others hut I have noted the following which are variances 
from our current contract and plan of operation: 

1. Open enrollment at the beginning and once each 
year. For the last two years we have operated on admission by 
health statement only except for the first 60 days after entrance 
on doty.: :; ■ 

v 2. . Free coverage for onus year for all on leave with- 

out pay. 

3. No waiting periods. ; We. have’ nine months' wait- 
ing period for maternity but have given nine months ' coverage for 
this on termination. The termination feature should now be 
eliminated. 

4. A 90-day free coverage for survivors on death of 

employee. 

5. Continued coverage for retirees and their survi- 
vors at the same rates and same level of benefits. 

To your premium charge the Association must add 4% - 1% to the 
Civil Service Commission and to a reserve set up by the Com- 
mission to the credit of our Association. This item is mentioned to 
condition your calculations on any reserve you might ordinarily 
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STAT 

STAT 


STAT 


Mr. Joseph E. Jones - 2 - 6 j» nuary 196o 

desire to set up and enable meeting the competition from other plans. 

. , b - A . aew Ho ®P itai and Surgical Plan meeting the Commission's 

wuch ~ a,ted ** «— -« 

1. Wp to *0. 00 per day for up to 90 day* room and board. 
Version factor.' * S ‘ U “ V * V< ““° Sehed “ 1 ' * 1 * » »• 08 con. 


up to 8 days. 


3 . Maternity room and board up to $ 16 . 00 per day for 


. 4 . Hospital extras up to $ 202 . §0 plus 75% of covered 

extras up to $5, 000. 00, F to covered 

5 * A Ma * or M6dic&1 Schedule with $100.00 deductible 
'**4 a maximum coverage of $», 000. 00 per illness, 

. ^*. **l® a *® above plan b with up to $18. 00 oer dev 

room and board for 90 days but with all other features? ^ * 


marilum ?JT n * t T *“ r T“ 1 g ° ing «'««•* *» -*• W th. 
ma*imum pU„ t o t he miniman, plan and vice varsa at the tim. at traa.. 

***• ifc *0P«ar that the claims experience of these two 

groups should be pooled. ■ F««««ce 01 cnese two 

A */t tt Premium under current operations for our present 

plan (a) above is $8. 25 a month for a family and your orevieus a»n ma( 
for the plan described in (b) above, eUtSCtK Co Z 

recrements, was $13. 22 per montb for a fandly. 

-- As yea are sware our Association is required to submit to the 
Commission by 15 Fobruary i 960 a completed contract covering our new 

, *• ?” or f* r to “•*' tM * and to allow timo for negotiating 

and drafting thia contract, your oariioat reply is imperative. * 

^, S *" C ®. 1 . kn,>w 7 0 “ "• «•*■**»* of *U the current Commission releases 
copies Ttho« so fhr h ”“ fter - 1 »“ «* 
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Sincerely, 


'resident 


6 jan6G) 
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